). These cells were usually isolated, but could occasionally be found in clusters.
The nuclei were invariably negative.
The brush border of the surface epithelium was positive, and the cytoplasm of these cells was lightly stained.
The colon showed a similar pattern of epithelial PDE I immunoreactivity.
The basal portion of pancreatic acinar cells demonstrated immunoreactive PDE I ( Figure  4 ). Intense staining was noted in isolated islet cells. Faint ductal staining was also noted.
We did not see the bile canalicular staining or weak cytoplas- In pancreas, we noted cytoplasmic immunostaining of acinar cells. This corroborates the histochemical results of previous workers (Sierakowska et al., 1963; Tsou et al., 1974) . Enzyme activity in the islets ofLangerhans is in dispute in these studies. We found isolated (3-6) cells in most islets, which stained intensely for immunoreactive PDE I. These cells are probably too infrequent to represent any of the alpha, beta, and delta cells, which secrete glucagon, insulin, and somatostatin, respectively. We can only speculate on the cell type localized, but it is interesting to note that a variety of neuroendocrine and polypeptide-secreting cells have been described in the islets of Langerhans (Friesen, 1982) .
, .
.'
. ,. There is intense immunostaining for PDE I in the glandular epithelium. Note the positive stromal capillary endothelium.
Immunoperoxidase and hematoxylin.
Original magnification x 460. Bar = 25 tim. Figure 10 . Human myometrium. Note intense POE I immunoreactivity in the capillary endothelium. Immunoperoxidase and hematoxylin.
Original magnification x 160. Bar = 50 tim. Figure 11 . Human term placenta.
The cytoplasm of mononuclear trophoblastic cells is positive for POE I (arrow et al., 1963; 'Thou et al., 1974) , and human (Haugen and Skrede, 1977) kidney. Enzyme activity is prominent in the proximal tubules ofthe cortex and in all vascular endothelia (Sierakowska et al., 1963; Tsou et al., 1974 
